Objective: To undertake a qualitative investigation of Fall Prevention and Home Safety Education Program's efficacy to decrease the risk of falling after discharge from inpatient rehabilitation facility. Design: Structured Telephone interviews. Setting: Inpatient Rehabilitation Facility. Participants: 1317 inpatients from the Rehabilitation Unit. Interventions: The Fall Prevention and Home Safety Education program. Main Outcome Measures: The percentage of patients that fell. Results: Since the inception of the program the fall rate has reduced significantly (χ 2 = 6.38; P < 0.05), reaching the historical minimum of this facility (n = 1174). The percentage of falls dropped 5.6% in only 11 months and the attendance to the class has been increasing at a steady rate. Conclusions: Implementation of a Fall Prevention and Home Safety Education program significantly reduced the rate of falls in the three months post discharge from acute inpatient rehabilitation.
treatment [1] . This cost reaches approximately 31 billion dollars in Medicare expenses according to the Center for Disease Control and Prevention [2] . Additionally, falls contribute to increased morbidity and decreased functional independence, thus putting those who fall at a higher risk for falling again [3] [4] .
Evidence suggests that falls are not random and uncontrollable, they occur in predictable patterns and there are identifiable risk factors which can help prevent these adverse events [1] . The factors that increase a person's risk for falling include both intrinsic (i.e. weakness or poor vision) and extrinsic, those that are related to the person's environment (i.e. tripping hazards, wet floors) [5] [6] . Patients admitted to an acute inpatient rehabilitation facility (IRF) present with an array of impairments such as decreased strength, mobility, endurance, balance, coordination, vision and are consequently at higher risk for falling when they are discharged to home [7] . Studies show that 40% of patients fall at least once in the six months following discharge and 54% of these falls result in injury [8] .
To address this issue, there is a growing body of literature focused on preventing falls in hospitals and in the community [9] . Fall prevention in hospitals and rehabilitation facilities often focuses on preventing falls within these facilities [10] [11] [12] , leaving a gap of awareness and knowledge of the fall risk after discharge. There are many differences between the environment in a hospital and home. Interventions that are feasible and effective in the hospital are often not so at home, for example: call bells, bed alarm and ancillary staff are constantly around in these types of facilities [13] but not after discharge, which is why it is essential to have a targeted approach to fall prevention in the community.
A review including 159 trials on fall prevention in the community concluded that group home bases exercise programs and home safety intervention reduces the rate and the risk of falls [14] . A study on stroke outpatients confirmed that falls in this population were associated with less improvement on functional status post discharge [15] , which illustrates the importance of these exercise based programs. Multifactorial assessment of individual intervention reduces the risk of falls but not necessarily the rate, this type of interventions is complex and the factors that contribute to this result are yet to be determined [13] [14] . The Australian Commission on Safety and Quality in Health Care has a helpful set of guidelines to prevent falls in the community setting. These emphasize on implementing prevention strategies and reducing risk of falls after discharge by identifying the patients risk from admission, refer to the proper services and educate patients and caregivers [16] . A fall prevention program was conducted in a hospital in Australia with inpatients from the rehabilitation unit. The intervention consisted of providing the patient educational material to prevent falls following discharge. Results show that the intervention group had more knowledge and perception of risks and self-awareness, they also sought assistance with ADLs, made their own home modifications and participated in the home exercise programs. The final outcome was a reduced fall rate compared to the control group who did not participate in any fall prevention program. There were a total of 5 falls from the intervention group versus 17 falls from the control group [17] . Other studies found that cognitively intact patients who received the materials on fall prevention and a personal class by a therapist benefited greatly from this educational program and the fall rate after discharge reduced significantly in this group. On the other hand, patients who are cognitively impaired or patients that received only the materials for the class but not the presentation from the therapist did not exhibit a reduced fall rate after discharge compared to a control group [18] .
Our facility has been conducting a post discharge survey for several years. Patients are asked about their functional status as well as their overall experience of care at the inpatient facility. In January of 2015 a new question was added to this survey "Have you sustained a fall since being discharged from the rehabilitation program?" An interdisciplinary group of rehabilitation professionals then reviewed the initial data over a period of six months to find that the rate of falls upon discharge was remarkably elevated, results indicated that falls were reported at a rate of nearly 1 in every 4 patients. Consequently, a fall prevention program was implemented to educate patients and caregivers on risk and factors in order to prevent falls and therefore, reduce their rate. The aim of this study is to test the efficacy of The Fall Prevention and Home Safety Education program implemented at our facility.
Method
Participants The sample used in this study consisted of 1317 inpatients from the Rehabilitation Unit of our facility, which is total surveyed admission between January 2015 and September 2016. From the total sample there were 48.5% men and 51.5% women and the average of age was 66.2. The most prevalent diagnosis was cerebrovascular accident (CVA), 30% of the patients, 12% had lower extremity fracture and 12% had brain injury (either traumatic or not traumatic). From our total sample 73.8% of the patients were discharged home while 18.2% were discharged to skilled nursing facilities. The remaining 8% were transferred to the medical service during their stay.
This data was collected from January 2015 to September 2016. The Fall Prevention and Home Safety Education program was implemented in October 2015 and data was collected until September 2016. 387 patients participated in the program since it was implemented. Figure 1 shows the total data (n = 1317) month by month and the percentage of patients that fell at least once after discharge. From January to September 2015 the program was not implemented and 131 patients fell at least once after discharge from a total of 588 completed surveys, a percentage of 22.9%. After the program was implemented, 387 patients attended the class out of 729 patients that completed a survey 3 months post discharge. The total number of falls after the program was implemented was 103, 17.3% of patients surveyed fell, which indicated a decrease of 5.6% of the total number of patients that completed the survey. This number is below the facility's historical average. Out of the 387 patients that attended the fall prevention class only 54 patients, 13.4%, reported falls after discharge. The results show that there is a statistically significant reduction in falls following the introduction of the Fall Prevention and Home Safety Education program (χ 2 = 6.38; P < 0.05). This information helped the interdisciplinary team to provide education to stakeholders on the value of the class and encouraged an increase in the attendance rate. The team learned that class attendance was a barrier for the initiative to achieve its greatest impact. Since, the class was expanded to two times per week, the attendance rate increased from 35% to 48%. Figure 2 shows how the post discharge fall rate decreases slow but steady while the attendance to the class increases rapidly month by month. The numbers represent a percentage of the enrollment to the class out of the total admissions per month. Adding the second class gave patients and their families a greater opportunity to participate in the program. The increase in the attendance rate after offering the class two times per week is statistically different (p = 0.05) compared to having the class offered only one time each week.
Results

Discussion
The Fall Prevention and Home Safety Education program reduced significantly the rate of falls after discharge (5.6%), 5 months after the program was implemented the facility reached the historical minimum of rate of falls after discharge. These results show the importance of the education and resources provided in the class, enabling the patient and the family to acknowledge the risk factors that lead to falls and consider adaptive equipment and technological options that are more practical and effective in a home environment.
The noted increase in the attendance rate after increasing the frequency of the class, from once a week to twice a week, has provided evidence to support that the implemented change was effective. The rate of patient reported falls has decreased since the launch of the class providing increased incentive for the team to continue to stress the importance of attending the class.
Other programs serving similar patients, as well as those serving various patient populations can adapt this program. Providing the education requires the resources of well-informed and motivated staff for nearly 60 minutes per class as well as accessible space conducive to a group class presentation. Additional resources are required for transportation of patients to and from the class (the amount of staff is dependent on class size). The program outline and required resources will be presented to another IRF in the organization's health system. It is also proposed that the principles of this education class may be incorporated into this organization's discharge preparation class for post-surgical joint replacement patients. This may also serve to advance the organization's readmission reduction initiative with this population and continues to be aligned with the organization's commitment to patient safety.
Even though the program has presented successful results, we are aware of the limitations. First and most important, no other variables, beside the incidence of falls, were considered. Looking into the data, we noticed that 73.8% of patients reporting a fall post discharge were discharged to home as opposed to a Skilled Nursing Facility. This may indicate that the patients that are higher functioning to return home are at a higher risk for falling, this result was also consistent with Hill, Hoffmann and Haines findings, where 79.7% of the patients who fell were also living at home as opposed to a nursing home [20] . Another study also found that ambulatory patients post-stroke were more likely to fall post discharge than those with reduced mobility [21] .
Knowing the risks of falling after discharge is crucial when educating patients on this topic [22] nevertheless, literature on this issue is scarce. Some studies have found that falls after discharge frequently occur in the winter, most of them indoors (70%) and 29% are repeated falls [23] , 22.8% were related to environmental hazards and most were acquired between 6 and 10 am [20] . Diagnosis of the patient and function level upon discharge are the most relevant when assessing the risk of fall, studies show that patients who had severe deficits from a stroke have a lower probability of a fall after discharge, while patients who suffered from left sided hemiplegia/hemiparesis were associated with an increase rate of falls after discharge [23] . Furthermore, decline in mobility, use of assistive device, cognitive impairment or self-report of confusion, also reported higher rates of falls after discharge. Patients that were dependent for their ADLs reported higher rate of falls [24] .
The future direction the team has decided to take is precisely to determine predictive factors of increased risk. This information may prove to be valuable in adapting the education model as well as implementation of improved screening methods using standardized testing to target these at higher risk of falling in the community or home.
Conclusion
Implementation of a Fall Prevention and Home Safety Education program significantly reduced the rate of falls in the three months post discharge from acute inpatient rehabilitation, from 22.9% to 17.3%. This shows the importance of the education and resources provided in the class. The rate of attendance has also increased from 35% of the total of admissions to 48%. This is a very positive outcome and the aim of the team is to keep working to determine predictive factors of increased risk. This information may prove to be valuable in adapting the education model as well as implementation of improved screening methods using standardized testing to target these at higher risk of falling in the community or home references of this.
